R IR 2285 2016 4F 12 H 55 37455 1248]  Chin J Hematol, December 2016, Vol. 37, No. 12 -1065-

ST MATR YT SRR D & i 2R AR AR S
METR [[[L/JWJZ/UZ//'\EI’J [ZR

L HREE A Wb AR%E HE
F WMAsa T2 OReeE XNFF O FEF

RZE] By WESCihiiayy SIE R i 140 (allo-HSCT) B A Ja META P i/ Mk f 9 7
MO, Ak 20154E5 A L HZE20164F5 A 1 H i I # B AATT 10 61 allo-HSCT Ja MEG PE
/NI OB Rz ST R A7 RO B . 10 BB P 53 o4 S B, i AR 34(17~54) %, Gtk
T 22 FHIE S 9], 0P gk O 200 A 1 s 3 431, o R0 P e ik A 0 2 81 ) HILA B Y S 5 B AT 1
], BT BUAH S FEAH 9 1] . allo-HSCT #4532 2 I MATRYT By i 2B ) 2 221 (73~ 917)do 3L AT
50 ~75 mg/d(H i) . R 511(50% ) BF R AR 58 24 2 (PLT=50x10°/L HBEES i/ M) , H
2430 d BRE A HCEEN 35.7% 00T S IR 258 1 IR PLT=50x 10°%/L (7 I E A 16(10~56)d, ZERETH
UL, 3 BI5E A BURH T 4052 39 342 .84 d, PLT ¥9=100x10°/L, 5 BlHEH o8 KL 255
AR EEi LHRIEIAXT TFH53 allo-HSCT Ji& XESA P 1L /MR I8/ 283 A3 R HL R 32 0 WA, (B A5 a0k
— W5

(X@R] EmFamfs; m/Mosd; Sk, 3BT IR

ELTH  FHRAARBAIE A TSI H (81530046) ; R H ARBl:HE 4 1m 1391 H (81370666)
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[Abstract] Objective To evaluate the efficacy and safety of eltrombopag in post- HSCT
thrombocytopenia. Methods A total of 10 patients who underwent post- HSCT thrombocytopenia at
Peking University center, who had been treated with eltrombopag, were retrospectively evaluated.
Results Of the 10 cases, 5 males and 5 females with a median of 34 years old (range, 17-54 years), 5
patients were acute myeloid leukemia, 3 with acute lymphoid leukemia and 2 with severe aplastic anemia.
Nine patients had undergone haplo-identical donor transplantation, and one patient was a matched related
recipient. All patients had failed prior treatment for thrombocytopenia before eltrombopag started. The
median time when eltrombopag started was 221 days (range, 73— 917 days) after transplantation. Five
patients (50% ) had achieved CR. The cumulative incidence of 30-day CR was 35.7%. The median time to
platelet recovery = 50 x 10°/L without transfusion support was 16 days (range, 10-56 days). At the last
follow-up, three of the patients with CR had withdrawal eltrombopag and remained normal platelet counts.
No patients experienced drug- related adverse events. Conclusion Eltrombopag is effective and well
tolerated in patients with refractory post-HSCT thrombocytopenia.
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